Rates of adolescent pregnancy and childbearing are decreasing in the United States, 1 yet the development of interventions to decrease these rates further remains a national priority because of the number of adolescents affected and the consequences of early pregnancy and childbearing. 2 Adolescents who have negative pregnancy test results may be at high risk for subsequent pregnancy; Zabin et al. 3 showed that 58% of the urban adolescents who received negative pregnancy test results at a clinic became pregnant within 18 months. Such youths may be ideal targets for clinic-based pregnancy prevention interventions, but because of the availability and popularity of home pregnancy tests, some high-risk youths may not seek pregnancy tests from health care providers and thus will not be accessible to interventionists.
Home pregnancy test use has been examined for college students and pregnant adolescents and women, 4, 5 but use of the tests in the general adolescent population is unknown. The purpose of this study was to estimate the prevalence of home pregnancy testing among adolescents in clinic populations. We hypothesized that home pregnancy testing would be more prevalent than clinic-based testing and that adolescents who received negative home pregnancy test results would not follow up with clinical verification, thus reducing provider access to at-risk youths for pregnancy prevention counseling.
Methods
The study was conducted from October 1997 to June 1998 at 11 adolescent health clinics in Minneapolis and St. Paul, Minn. These clinics were part of a 45-clinic network that served all-age patients; the 11 study clinics specialized in adolescent health. Females who sought any clinical service were eligible if they were aged 13 to 19 years and fluent in English. Study staff were at the clinics on designated days to recruit subjects, obtain informed consent, distribute the questionnaire, and reimburse each subject $5. Refusal was minimal (n = 6).
The self-administered questionnaire assessed demographics; sexual and reproductive histories; use of, motivation for, and perceived efficacy of home pregnancy tests; and follow-up behaviors after receipt of home pregnancy test results. The questionnaire was piloted for readability and comprehension. The University of Minnesota's institutional review board approved the study.
Six hundred 13-to 19-year-old females agreed to participate in this study; 36 adolescents were excluded because of ineligible questionnaires. Most of the analyses were restricted to the 474 subjects (84%) who reported they had ever had intercourse. We performed t tests, χ 2 tests, and logistic regression analyses to compare home pregnancy test users with nonusers. 6 
Results
Two thirds of the 564 subjects attended the clinics for reproductive health (48%) or routine care (20%) visits, and 93 subjects (16%) were in the clinic specifically for pregnancy testing. Most subjects knew (n = 560) about home pregnancy tests. When the subjects were asked to identify all their sources of information about home pregnancy tests, they most commonly reported television (86%), store displays (73%), and friends (61%).
Of the 474 adolescents who reported that they were sexually experienced, the average age at sexual debut was 14.3 years (SD= 1.4), and the average time elapsed since first intercourse was 1.95 years (SD = 1.5). Ninety-six percent (n = 453) were in the appropriate school grade for their age. Thirty subjects (6%) reported that they never used birth control, and 187 subjects (39%) reported using birth control every time they had sex. One hundred forty-five subjects (31%) reported a history of at least 1 pregnancy; of those, 77 subjects (53%) reported that they had ever given birth. Of the sexually experienced subjects, 163 (34%) had used home pregnancy tests. Pregnancy testing overall was common: 304 subjects (64%) reported that they had taken a pregnancy test from a health care provider because they were concerned about being pregnant, and 125 (41%) of these subjects had also ever used a home pregnancy test. Reasons for ever or never having used a home pregnancy test are presented in Table 1 .
The use of home pregnancy tests varied by subjects' characteristics ( Table 2) . Compared with the 311 subjects who had never used a home pregnancy test, the 163 who had ever used one were older, reported earlier age at sexual debut, were less likely to be Black, were less likely to report use of effective birth control all the time, and were more likely to report that they had ever been pregnant. Test users also had been sexually active for an average of 2.6 years (SD=1.5), compared with nonusers, who had been sexually active for an average of 2.0 years (SD=1.4; P=.0002).
Home pregnancy test users also commonly reported ever having a clinic pregnancy test: 125 subjects had a history of both tests, 178 subjects had had only clinic tests, and 38 subjects had had only home pregnancy tests. In a polytomous multivariate logistic regression to examine the 3 groups, only Black race (P=.0001) and never having been pregnant (P=.06) were negatively associated with home pregnancy test use. Another multivariate logistic regression analysis, comparing the 163 subjects who had ever had a home pregnancy test with the 178 subjects who had had only clinic tests, showed that only Black race was negatively associated with home pregnancy test use (odds ratio [OR] = 0.33; 95% confidence interval [CI] = 0.20, 0.56).
Of the 163 subjects who had ever used a home pregnancy test, 53 (33%) reported that they had ever received a positive home pregnancy test result. Eighteen (34%) of these subjects reported that they had used another home pregnancy test to verify the positive result, 35 (66%) reported that they had gone to a clinic for another pregnancy test, and 15 (28%) reported that they had made an appointment for prenatal care.
Seventy-seven percent (n = 126) of the home pregnancy test users had ever received a negative home pregnancy test result. When asked what they did the last time they received a negative test result, 60 subjects (48%) reported that they took no further action to confirm the test results, 28 (22%) went to a clinic to repeat the test, and 16 (13%) did another home pregnancy test. When asked to report everyone they told about the results of their last negative home pregnancy test, 15 subjects (12%) reported that they told no one, 65 (52%) told a boyfriend or husband, 79 (63%) told a friend, 22 (17%) told a parent, and 30 (24%) told a health care provider or an adult other than a parent.
All 474 sexually experienced subjects were asked about the first thing they would do if they suspected they were pregnant: 347 (73%) reported that they would contact a health care provider for a pregnancy test, and 74 (16%) reported that they would use a home pregnancy test. The other subjects responded as follows: 38 were not sure what they would do if they were pregnant, 12 would seek out verification in another way, and 3 did not an- Odds ratio compared Black youths with all others. c Odds ratio compared those who used effective birth control "all the time" with others.
swer the question. Multivariate logistic regression, including all the variables in Table 2 , was used to compare the characteristics of those who would use a home pregnancy test and those who would contact a clinic or choose another option. Black adolescents (P=.005; 95% CI=0.27, 0.79) were less likely than others to say that they would use a home pregnancy test.
Discussion
One third of this clinic population of adolescents had ever used a home pregnancy test, and two thirds had ever received a pregnancy test from a health care provider. These findings are consistent with those of 3 older studies, 4, 5, 7 which reported home pregnancy test use rates of 17.2% among college health care clinic patients and 15% to 31% among pregnant adolescents. The prevalence of home pregnancy test use may have been underestimated in the current study because the data were from clinic-based samples. These data, derived from urban Midwest health clinics, may not be generalizable to other geographic areas if there are regional differences in home pregnancy test marketing patterns, adolescent medical care, or norms regarding home pregnancy test use.
Almost half of those who received a negative home pregnancy test result never followed up for clinic confirmation, and fewer than one third told a parent or another adult about the negative pregnancy test results. These are concerns because of the variable sensitivities of home pregnancy tests. 8 False-negative test results could delay pregnancy awareness, and not sharing the results with an adult could delay behavior changes that could optimize pregnancy outcomes or prevention or limit opportunities to safely terminate the pregnancy. It is also of concern that home pregnancy tests users, compared with nonusers, reported less consistent use of effective birth control methods. This finding suggests that test users may be ambivalent about pregnancy or may not receive ongoing reproductive health care.
Although it is unclear how popular home pregnancy testing will become, it may be popular enough that adolescent health education should include information about how to use the test, with an emphasis on the importance of clinical verification. The current study also suggests that pregnancy prevention outreach must extend beyond clinics to reach at-risk youths.
